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Background:  Echocardiographic predictors of immediate outcome of percutaneous transvenous mitral commissurotomy (PTMC) have 
shown inconsistent results. We compared various 2- Dimensional (2D) and 3-Dimensional (3D) echocardiogrphic variables to predict the 
immediate outcome of PTMC.
methods:  Patients with severe mitral stenosis undergoing PTMC were evaluated by transthoracic 2D and 3D echocardiography. Apart 
from routine evaluation; the distance from mid mitral annulus to tip, base of papillary muscle and left ventricle apex, subvalvular distance 
ratio, commissural thickness and fusion scores, subvalvular deformity volume, mitral valve volume, total mitral apparatus volume and sub 
annular tent volume were recorded.
results:  Fifty five patients (29 men and 26 women, mean age 30.58 ± 9.27, range 13 to 50 years) were studied. The Gorlin’s derived pre-
PTMC mean mitral valve area (MVA) increased from 0.73 ± 0.16 sq cm to 1.69 ± 0.30 sq cm (P < 0.0001). The MVA obtained by various 
methods had good agreement with each other, however, 3D echocardiographic area was in best agreement with Gorlin’s (r = 0.89, P = 
0.0001). The lower commissural thickness score 5.0 (0.4 - 10.2) mm vs. 8.8 (3.9 - 10.0) mm, P = 0.005, commissural fusion score 1.5 (0.5 - 
2.0) vs. 1.75 (1.5 - 2.0), P = 0.02, mitral valve volume 1.84 (1.04 - 4.11) ml vs. 2.56 (2.13 - 3.89) ml, P = 0.01, total mitral apparatus volume 
5.20 (3.32 - 7.44) ml vs. 5.99 (4.63 - 6.95) ml, p = 0.04 and higher sub annular tent volume 5.29 (2.82 - 9.8) ml vs. 4.63 (2.03 - 5.78) ml, P 
= 0.02 and better posterior mitral leaflet (PML) mobility 1.0 (0 - 2.0) vs. 0.5 (0 - 1.0), P = 0.02 were associated with the success of PTMC. 
On multivariate regression analysis lower commissural thickness and fusion scores were the best predictors of success (P=0.001) followed 
by lower mitral valve volume, better PML mobility, lower total mitral apparatus volume and higher subannular tent volume. There were 8 
failures; 4 had sub-optimal result (MVA < 1.5 sq cm), 3 significant mitral regurgitation (none required surgery) and 1 developed stroke).
conclusion:  Three-Dimensional echocardiographic variables predicts the immediate outcome of PTMC; thus can compliment 2D 
echocardiography.
